PREMIER AUTOMOTIVE SERVICES PTE LTD
23 CHANGI SOUTH AVE 2 #01-02
SINGAPORE 486443
TEL:65446671 FAX:62141511
CO. REG:200707743D GST REG:200707743D

Our Ref: SHC6405R/SR
WITHOUT PREJUDICE

18 September 2021 (By Email)

Attn: The Motor Claims Department
AIG Asia Pacific Insurance Pte Litd

78 Shenton Way

#08-16

Singapore 079120

Dear Sir/Madam

ACCIDENT INVOLVING SHC6405R AND GBE1882P ALONG BUKIT TIMAH
RD ON 14/08/2021

We have been authorized by Premier Taxis Pte Ltd, the owner of Taxi vehicle number:
SHC6405R, to claim against the party/parties responsible for the damages arising from
the above-mentioned accident.

Our records show that you are the insurers of vehicle number: GBE1882P at the material
time of the accident with the driver of our client’s vehicle, Mr. Chua Soo Keong.

As a result of the accident caused by your Insured Driver’s negligent driving and/or
management of your insured’s Vehicle Number: GBE1882P, our client’s vehicle was
damaged and we have been put to loss and damage as follows:

(1) Cost of Repairs (Incl. GST) $1,551.50
(2) Loss of Rental — 6 Days @$50.99 per day $ 30594
(3) Loss of Income — 6 Days @$100.00 per day $ 600.00
(4) GIA Search S 2.00

$2.459.44

A copy of each of the following supporting documents is enclosed:
(1) GIA report & sketch plan of SHC6405R
(2) Final repair bill
(3) Vehicle Registration card, Certificate of Insurance, Certificate Letter
(4) Check In/Out Voucher
(5) GIA search



PREMIER AUTOMOTIVE SERVICES PTE LTD
23 CHANGI SOUTH AVE 2 #01-02
SINGAPORE 486443
TEL:65446671 FAX:62141511
CO. REG:200707743D GST REG:200707743D

Our Ref: SHC6405R/SR

We would appreciate if you could look into the subject matter and let us have your
favorable offer within 14 days. If you are agreeable to the settlement of the above said
claims, please forward us your discharge voucher as for our client’s signature and
payment made to “Premier Automotive Services Pte Ltd”.

Please note that if we do not hear from you within the stipulated 14 days, we will have no

alternative but to appoint our solicitor to act on our behalfto commence proceedings
against you without further notice to you.

Yours faithfully,

Claims Department — Shafawati Md Rabu

Email: shafawati.rabu@premierauto.com.sg

DID: 64100946
NB: We encourage all parties to liaise with us via email to expedite all matters

PS: Please quote our reference no when replying

¢.c. Client — Premier Taxis Pte Ltd

This is a computer-generated letter. No signature is required.
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SP0I218G0C03 / PREMIER AUTOMOTIVE SERVICES PTE LTD
ENTRY DATE & TIME: 16/08/2021 1219 (SGT)

SUBMITTED BY: ARINAWATI BINTE AMAT

VERSION: 1 (16/08/2021 12:19 (SGT))

IMPORTANT NOTICE

1. Please report gorrectly the details of the accldent to speed up the claums process.

2. This Form must be

SINGAPORE ACCIDENT STATEMENT

3. Infermation provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allew insurance companies to repudiate

policy liability.

4 The issue aad acceptance of thls Fcrm by msurance compames is not an admission of policy liability on the part of the insurance companies.

6. 'T'hls repon Wt|| be forwarded hy lhe |nsurers of the Gia Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
and that copies of this report will, for a fee, be made avaifable upar: application by interested parties,
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made avaitable aforesaid,

Date of Submission

Date of Accident

¥ ct Location of Accident
Auditional Location information
Country/State of Loss

16/08/2021 12:19 (SGT)
14/08/2021 11:25 (SGT)
Bukit Timah Rd, Singapore

Singapore

Vehicle Registration Number
INSUREDIPOLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Maobile Phone No
Alternative Phone No

VEHICLE PARTICULARS
Manufacturer
Model
Variant
Exact purpose for which vehlcle was bemg used at ttme of
accident
Are you claiming under your own insurance pohcy for repair to
your vehicle?
Vehicle Category
Transmission
cc

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

& Accident report SP0I218G0003

SHCB405R

Yes

PREMIER TAXIS PTELTD
2XXXXXQT75H
CLAIMS@PREMIERTAXI.COM
(Phone} +65-91550072

(Office) +65-62148880

Kia
Optima

Employment

No - Claiming third parly
Taxi
Auto
1700

NTUC Incame Insurance Co-operative Lid
ThirdParty

Yes

5107202885-02

CHUA SO0 KEONG
SXXXX460C
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address .

Address complement

Postcode .

Is the driver the policyholder? .

If No, Relationship of the Driver with the insured

Does Driver Own Other Vehicles? .
Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?
Number of Passengers {Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

PASSENGER 3

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

REFER TO ATTACH

VEH. A -3 PAX {GRAB CALL)
VEH. B - UNKNOWN PAX ONBOARD

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

@{? Accident report SP0I218G0003

09/03/1965

Qutdoor

11/06/1984

37 YEARS AND 2 MONTHS
Male

{Phone) +65-96618149

CLAIMS@PREMIERTAXLCOM
BLK 23A #12-18%9

QUEENSC CLOSE

140023

No

Hirer

No

Collision - Change/cross lane
Clear

Dry

No
No

Yes

No

PAX IN THE REAR SEAT - INDIAN
Male

PAX IN THE REAR SEAT - INDIAN
Female

PAX IN THE REAR SEAT - INDIAN{CHILD}
Male

No
No

Yes
No

T
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Was there any audio recorded? : No

Vehicle Registration Number : : GBE1832P
Vehicle Manufacturer : Toyota
Vehicle Model . -

Vehicle Variant . . o . -
Vehicle Colour . . oL -

Vehicle Category : : : : S Commercial vehicle
Name of Driver : S o HAMRY BIN HAM KAMSI
NRICNo . C e SYOOOXA91]

Contact Number . S . S . (Phone) +65-88937068
Address . . o -

Address complement S . -

Postcode . . -

insurance Company Name _ -
Nature Of Damage -
Details of property damaged in accident . -
No. Of Passenger (Including Driver) . . -

& pccident report SP0I218G0003 Page 3 of 12



SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Flease raport gorcectly the datafls of the acaident o speed up he chins process,

2. Tis Form must be gomalated by the Policyholder andfor the Authorised Driver.

3. Infarmatisn provaied must b 85 truthful and accurate as possible. &asy wiful nisrepresontation ar withhaiding of melerialfacls may
aliow insurance corpanss o repudiate poliay liability,

4, The issue and aoceplance of this Form by insurance conpanias is not an acmisson of polisy lizbilly on the part of the surance
cemanies.

S Anyfalse reporting moy be reforred to the Police for Investigation,

&, The raport will be forw arded by ine insurers of the G4 Records Management Canire estelished by the Geaerat nisurance Assoclafion
of Birgagore [GIA} for archiving and thet copies of this raporl wi for a fes be made svadable upon applicatiss by interested parties.

7. By ha ledgament of inls repont (o the nsurars, you horeby consent to the archiving of this report at the centre and (o copies of the
resort baing made avalable sforezsid,

B, Consent uader the Personal Data Protection Act (PDPA)

langnratand, acknowisdne, agres and consant that

{a} My insurar , my workshop and the General hisurance Association of Singapore ("GIA") naviare permitted to oolfiect, use, disciose
andfor process ry parsenal datafpersoral mfermation set outin this fform] and any other persenal infonmation provided by e or
possessed by my insurer {colizctively the "Personal Information”) and danlose and wensfer such Parsongl Information to a% insurer{s}
who have sured vehiclels) invoieed in ths ancident fall ingurar(s) who have Insured vehicle(s) invelved in this aeoident shalbe
collestively raferrad 10 a6 the Tnsurers”), the hsurers” faw yers/aw {xms, the Monstary Autharity of Singapore and any relzvan)
govarnment agencydaulhorily {such as the police}, Tor the purposelst of -

(i} pracesaing, handing andior dealng with my elaims insfuding the sellizmant of 2 clzims and any necessary iwestigations relating to
the olaims;

(it tnvesiating the seoiden] andior ay olaire;

(i} carryag oul andfor deabng wilh my instructions of responding o ony onguites by ma;

{iv) sdministering o ciaims {ncludng the maiing of correspondence, stalemenis, nivoices, reporls or nolizes to me, which could invalve
gisclosura of gerfain personaldala about ma 1o bring abau gelivery of the same as w ell as on e external cover of envelpesimail
pockagesy endior

{v) comulying with applicable e b administering, processing, handling andior dealing with my oisirs,

foolizcively the "Purposes™

() allinsurar{s} w ko havae msured vehicle(s) invalved in this accident and the hsurers” mw yersiaw fivs, mayare paomitted 16 caliact,
use, discloss andfor prosess my Forsona! information for ong or mare of the above Purposes: and

{e} my Porsonal pormation mayican be gisciosed by any of the hsurers andfor GIA 1o their third parly service providers or agan's
{incleding ther aw yersllaw Tirme ), which may ba sted culside of Singapore, for one or mere of the ahove Purpases.

x’*‘" E%US wnn
L L %0046 0

Hod ,.yh*’uézrﬁ Signature 7 Date & (x‘:swer’s Bignalura (¥ driver g not the polinyhokder) 7 Gate Witnessed by Repoarlng Centre
Tima & Fire Pergonnsl

Sketch Pian e ”mi_

;»&ﬂc{szia
b C;)?;e t&%}%

QuOT Treepsl

'“73

@ Accident report SP0I218G0003 Page 4 of 12



SKETCH PLAN #2

Describe Circumstances of the Accident

Vebid o e

Declaration

VWe dadlare 1he foregoing partouiars are irus in every respact.

16 AUG 261
T

gltood oo

Folieyhalders Signalure { Dale & ‘/&/Cx%:'s Signawre [ drver Is not the policyholder) ! Date Wilnessed by Baparlng Centre

TaTe & Timae Persornal

@f Accident report SPOIZ183G0003
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SKETCH PLAN #3

Describe Circumstances of the Accident.

ABRUPTLY & COLLIDED ONTO THE LEFT FRONT OF MY TAXI.

VEHICLE B HAD DAMAGES ON THE RIGHT PORTION.

NO INJURY INVOLVED.
NO AMBULANCE AT SCENE.

UNKNOWN PASSENGERS ONBOARD VEHICLE B.

*VIDEQ FOOTAGE CAPTURED.

ON 14/08/2021 @1125HRS, | WAS DRIVING MY TAX! (SHC 6405 R), TRAVELLING
ALONG BUKIT TIMAH ROAD - CITY WITH 3 PASSENGERS ONBOARD, ON LANE 1

WHILE | WAS MOVING STRAIGHT AHEAD, SUDDENLY VEHICLE B { GBE 1882 P -

TOYOTA VAN ) WHICH WAS INTIALLY ON LANE 2, HAD FAILED TO KEEP FOR
PROPER LOOK QUT, HAD ENCROAHCED & CUTS ONTO MY PATH ON MY LEFT

DUE TO IMPACT, MY TAXI HAD DAMAGES ON THE LEFT FRONT PORTION,

R

DANAGES FOUND ON VEHICLE A S VEHICLE &

re,

AW
=
?:ﬂ
VERICLE A - g
VEHICLE 2 e
FH o TRE wE P
REAR
REAR
TAT VEHIBLE
Py SIFeo4 b0
w‘"‘/ 1

" Driver's Signature & NRIC Number
Monday, August 16, 2021 @ 11:56:02 AM

S

{atlended by f ) §

@?Accident report SP0I218G0003
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PREMIER

* AUTOMOTIVE SERVICES

AlG Asia Pacific Insurance Pte Ltd
78 Shenton Way #08-16
Singapore 079120

PREMIER AUTOMOTIVE SERVICES PTE LTD
OFFICE: 23 Changi South Avenue 2 #01-02 S(486443)

TEL: 65436676 / 65436689 FAX: 62141511

CO. REG NO.: 200707743D GST. REG. NO.: 200707743D

TAX INVOICE
DATE 17-Sep-2021
PAGE

ITEM Description QTyY U.PRICE AMOUNT
FINAL REPAIR BILL FOR KIA OPTIMA 1,450.00
REGN NO: SHC6405R
TOTAL LUMPSUM REPAIR COSTS AS RECOMMENDED BY SURVEYOR| $ 1,450.00
GST@7%| $ 101.50
GRAND TOTAL 1,551.50

(ALL THE REPAIR COSTS ARE SUBJECTED TO GST)




Vehicle Hub

Enquire Transaction Histos:y |

Transaction History Details

Log Bate/Time:
Asset Type:
Asset {D:

Transaclion Type:

Business Transaction
Reference Na.:

Vehicle No.:
Vehicle Type:

Vehicle Attachment 1:
Vehicle Attachment 2:
Vehicle Attachment 3.

Vehicle Scheme:

19 Mar 2015/ 09:03:38
Vehicle

Receipt No.:

SHCB405R
01.02 Register New Vehicle (AA)

Channel:

20150318080338000208

SHCG405R
H10 - Public Transport Taxi (Motor Car)
Alir-Con {Taxi)

Taxi {Company)

First Registration Date- <19 Mar 20156 -

OCriginal Registration
Daté:

Vehicle Make:
Véhicle Model:
Chassis:No. |
Efiging No.:
Mator No.
Trailer Chassis No.:
Propellant:
Passenger Capacity:
Engine Capacity:
Power Rating:

Uniaden Weight:

Maximur Laden
Weight:

Primary Color:
Secondary Calor:
Manufacturing Year:

Open Market Value:

Minimum PARF Benefit:

PARF Eligibility:

Mo. of Transfer;

Effective Ownership
Date/Time:

CQOE No.:
COE Expiry Date:

COE Bid Category:

Actual QP/PQP Paid
Amount;

Lifespan Expiry Date:

16 Mar 2015

KIA

OPTIMA 1.7(A) DIESEL
KNAGMA14MF5588606
DAFDEM313575

Dieset

4

1685

1584

2050

Silver

2014

$21,185.00

$8,495.00

Y

0

19 Mar 2015 02:03:38
2015031901002262CG
18 Mar 2023

$51,082.00
18 Mar 2023

Transaction Amount:

Page t of 2

Textsize+ -i

AACCKO01-AX239-150318-000002

$65,391.00

AL Counterless - CYCLE &
CARRIAGE KIAPTELTD

i

https:/ivel lta.gov.sg/lta/vil/action/hubAssetOwnerTinLogDelail ZFUNCTION 1D=F... 20/Mar/20135



made diferent

Certificate of Iinsurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189}
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

ROAD TRANSPORT (AMENDMENT) ACT, 2019 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 (MALAYSIA)

Certificate Number : 5107202885-02-000468 Cover : Third Party
1. Index marlk and Registration Number of Vehicle : SHCB405R

Chassis Number : KNAGMA414MF5588606
2. Name of Policyhoider ¢ PREMIER TAXIS PTE. LTD.
3, Effective Date of insurance : 01 Apr2021
4. Expiry Date of Insurance : 34 Mar 2022
5, Persons or Classes of Persons entitled to drive*

(a) The Policyholder,

{b) Any licensed taxi driver driving on the Policyholder's order or with his/her permission.
Provided that the person driving is permitted in aceordance with the licensing or other iaws or regulations to drive
the Motor Vehicie or has been so permitted and is not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behaif from driving the Motor Vehicie,

6. Limitations as to Use*
{a) Use as a Taxi.
{b) Use for social domestic and pleasure purposes.

This Policy does not cover
(a) Use for racing, pace-making, reliability trial or speed-testing,
(b) Use whilst drawing a trailer except the towing (Other than for reward) of any one disabled mechanically propelled
vehicle.

* Limitations rendered inoperative by Section 8 of the Motor Vehicle (Third- Party Risks and Compensation)
Act {Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS (SECTION () : N/A
EXCESS (SECTION II) : 8%3,500
INSURE WITH COE T N/A
HIRE PURCHASE COMPANY t N/A
SUM INSURED : N/A

l/We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the
Motor Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987
{Malaysia)

Agency : HL SUNTEK INSURANCE BROKERS PTE LTE (00000690672)
Date of Issue : 01 Apr 2021 14:24 hrs

For NTUC INOGVME INSURANCE CO-OPERATIVE LIMITED

Chief Executive




15 September 2021

To Whom It May Concern

Dear Sir/Madam

CERTIFICATION LETTER

This letter serves to inform that Chua Soo Keong of NRIC Number S1700460C is a

registered driver of SITCG405R. Chua Soo Keong is paying a discounted daily rental rate

of 35¢.99 (Inclusive of GSTY on 14 Au

Should you require further information, please contact us at 6214 8880.

Thank you.

Yours sincerely

el Te
;& oy
‘2 o
§ O )_\'D_f
N 3 a5

\\ﬁi/J

Chin Bee Lian (Ms)
Assistant Vice President

Taxis Administration

Prepared by: Hasnah

PREMIER TAXISPTE LTD

23 Changi South Avenuc 2

#(3-02

Singapore 486443

Telephone: 63 6214 8880 Fax: +635 6214 0334

www grenriestancon, s
Co. Reg. No. 2003049751



PREMIER

¥

AUTCOMOTIVE SERVICES
CHECK IN/ OUT VOUCHER

REPLACEMENT VEH GIVEN YES/NO

VEH NOQ.

JOB NO.

I

prversnave L UH So a5 CEonl 6

45046 0¢

HANDPHONE‘q'ﬂéé (% { 4Cf

VEH. REGN NO. SHC 6 4_ OB K MAKE / MODEL K-\ D\

DA"I'E_[N _ N TIM_E_ IN DATE ouT _ TIME QUT

Y4egal 1olo g qpFay 1310
FUELIN KILOMETHE_S QUT FUEL QUT

KILOMETRES IN

L& [afvefoss| ¢

e Tlvefon] 7

CURRENT LOGATION

MR

DATE / TIME TOWED N 70 WORKSHOP

DATE / TIME CALLTO CRIVER FOR VEHICLE GOLLECTION

T
A

I ACKNOWELDGE AND CONFIRM THAT 1 HAVE EXAMINED THE ABOVE SAID VEHICLE AND

THAT THE SAME IS IN GOOD CONDITION AND TO MY SATISFACTION IN EVERY RESPECT
TOGETHER WITH THE ACCESSORIES / ITEMS LIST ABOVE. THIS VOUCHER 18 USED N
COMNJUNCTION WETH THE TERM RENTAL AGREEMENT.

CHECKIN

U Sos e (¢

CHECK QUT

CAuty Soo \Con(

=)

DHIVER’? NAME

DRIVER'S NAME

DRIVER'S SIGNATURE / DAT iME DRIVER'S SIGNATURE LEATE / TIME
P {
CHECKED IN CHECKED OUT BY

{PREMIER'S AUTHORISED WORKSHOP)

(PREMIER'S AUTHORISED WORKSHOP)

INDICATE AREA OF DAMAGE HERE:

REAR

H

¢ b
FRONT ’
BODY MARKINGS
1 - Light Dent 5~ Damaged
2 - Serious Dent 6 -~ Chip
3 — Light Scratch 7 —Crack
4 — Sericus Scratch 8 — Peeling

SERVICE / REPAIRS DCNE

CRIVER'S REMARKS

0 SERVICING
O T/BELT

0 OTHERS:

Q TURBO

21 BRAKE SYSTEM
1 CLUTCH SYSTEM
2 BULB

2 UNDER CARRIAGE
O CPF

{1 BATTERY

O

1 AIRCON SYSTEM (O ACCIDENT: DATE / TIME of ACCIDENT:
SaoR:
W




8/16/2021

INSURER ENQUIRY
Find
insurer

Vehicle reg. no.

GBE1882P

Date of Accident

ke

14/08/2021 @B

Reset

hitps:/iwww.gears.com.sgfinsurer-enquiry

Insurer Enquiry — GEARS

7% RESULT & RECEIPT

TP Insurer Enquiry

IASUTANCE e

Period of Insurance

AlG Asia Pacific Insurance Pte....

22/09/2020 - 21{09/2021

Requested By

Requested Date

GOH WEE DEK (PREMIER AUTO...

16/08/2021 12:39

Payment details

Request Amount; $51.87

GST Amount: $50.13

Total Amount Due (GST Inclusive): §52

General Insurance Association
Records Management Centre
GST Registration No: M400017735

11



